Despite some advances, the epidemiology of infectious mononucleosis is not fully understood. One obstacle is the lack of an adequate definition of the disease. As in other communicable diseases an incontrovertible diagnosis should be based on the identification of a causal organism in the affected patient. Since this has not so far been possible, the diagnosis of infectious mononucleosis has had to be based on a triad, consisting of characteristic signs and symptoms, the presence of characteristic white blood cells, and a positive differential heterophile agglutination test. Each of these is subject to variation in interpretation and there is sometimes difficulty, therefore, in interpreting epidemiological data.
Moreover, the present definition of the disease al. 1958 al. , Penman 1966 , and the weekly reports collected by the Royal College of General Practitioners. The information from these sources indicates that the annual incidence of infectious mononucleosis is about 2-5 per 10,000 population. These figures refer to the general population. Since infectious mononucleosis is predominantly a disease of late adolescence and early adult life, the incidence of the disease is much greater among students.
Transmission
The incubation period of infectious mononucleosis has been found to vary from 3 days to 35 weeks (Hobson et al. 1958) . Such a wide variation may indicate that the manifestation may be caused by several different agents. Hoagland (1967) has suggested that transmission is by oral contact and that the reason why teenagers are especially prone is because promiscuous kissing is more common at that age than at other times of life.
Odegaard (1967) (Halcrow et al. 1943 , Wechsler et al. 1946 ), but their authenticity is in doubt and large outbreaks may not in fact occur. Certainly a well-authenticated large outbreak has never been reported (Hoagland 1967 (Carter 1965a) .
